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T HE discussion of a pathologically subjective state is 
in itself practically impossible, and the difficulty is 
not lessened when that state is a symptom of many 
widely differing conditions, some functional and some 
grossly organic. To use the term vertigo is therefore un¬ 
desirable, but for lack of one more definite its employment 
is a necessity, and in this connection is not open, per¬ 
haps, to the emphatic objection that elsewhere obtains. 
It is in its generic sense that I wish to make use of it. 

In a very recent and comprehensive article, Suckling 2 
takes up the subject of vertigo and in a way describes it 
as the consciousness of disordered equilibration, showing 
that it may exist from want of harmony in the impres¬ 
sions received from any of the senses, and possibly from 
the sensibility of the viscera as well; but it is not the 
present purpose to direct attention to the physiology of 
equilibration nor to take up the interesting topic of co¬ 
ordination, which is closely associated therewith. He 
clinically classifies the forms of vertigo as aural, ocular, 
vascular, dyspeptic, nervous, epileptic, toxic, of organic 
brain disease, and from reflex irritation, but says spe¬ 
cifically nothing of the vertigo of arterio-sclerosis. Most 
other writers either on the topic of vertigo or that of 
arterio-sclerosis are equally silent; yet vertigo may 
be and often is, as will be urged further on, a signal 
symptom of this arterial state, the proper recognition of 
which may lead to such treatment as will obviate or¬ 
ganic diseases of the brain, kidneys, liver, and other im- 


1 Read before the American Medical Association, May, 1S92. 
-’Birmingham Med. Rev., No. v., 1S91. 
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portant structures, and many times definitely prolong¬ 
life. 

It is only of late years that arterial changes have 
been given the importance in pathology and in clinical 
medicine that they deserve. The degeneration of sen¬ 
ility, the modifications found in gout, rheumatism, 
chronic metallic poisoning, syphilis, and which are asso¬ 
ciated with alcoholism, Bright’s disease, and many other 
serious maladies, makes it imperative that we recognize 
at the earliest moment the presence of a change in the 
artery which may in many instances be amenable, in the 
early stage, to treatment, but which soon otherwise 
passes beyond the possibility of medical control. Athe¬ 
roma is not here synonymous by any means. It is the 
pre-atheromatous condition with which we have to deal, 
and it is the vertigo symptomatic of that arterial fibrosis 
to which your attention is directed. As a matter of de¬ 
monstrable fact this arterial state is widely and generally 
disseminated in these cases, but the complexion of the 
disease varies with its local intensity. In some instances 
a contracted kidney, in others angina pectoris, in others 
the cerebral symptoms are the prominent features; and 
of the brain symptoms, the earliest is vertigo; and the 
last, cerebral hemorrhage or dementia. 

When a man past the prime of life, without any previous 
serious illness, becomes suddenly faint, has a swimming 
in the head, a feeling of giddiness, of distinct gyration, of 
darkness and impending death, one or several of these 
sensations, he usually at once seeks advice in grave ap¬ 
prehension, sometimes well founded, of approaching 
cerebral apoplexy, and usually gets a cholygogue ca¬ 
thartic, or is told that his stomach is wrong, and some¬ 
times is told rightly. But cases are constantly presenting 
themselves in which such vertiginous attacks are hap¬ 
pening at shortening intervals, the patient gives up his 
tobacco, his spirits, if he is a drinker, cuts down his meat, 
takes to some of the many waters recommended, has 
Turkish baths, and gains only moderate relief or none at 
all. If he is carefully examined he will probably present 
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a well-defined tortuous frontal artery, a distinct arcus 
senilis, a strong, even a clanging, second sound of the 
heart, sometimes reduplicated, and give a sphygmogram 
indicative of increased arterial tension. The pulse may 
be abnormally slow or rhythmic, the urine scant, and a 
trace of albumen is not rare. He finds that exertion of 
a moderate amount precipitates the attack, that he can¬ 
not endure a temperature at all above the usual, and 
often a change of position from recumbency to the up¬ 
right is the occasion of a “blur” or of giddiness. 

The attack itself is, as already indicated, widely vari¬ 
able in different patients, but usually consists with itself 
for the given individual. A fullness and throbbing in 
the head, a feeling of heat in the scalp, and a blur be¬ 
fore the eyes are usually mentioned, and at such times 
marked paleness is noticed, followed as a rule by consid¬ 
erable redness of the face. There is a tendency to get 
into the open air, and badly ventilated or close apart¬ 
ments are unendurable. A habitual smoker will some¬ 
times find tobacco smoke repugnant. In more severe 
forms the patient may stagger, fall, or gradually sink to 
the ground; he cannot speak for a few seconds, though 
consciousness is rarely completely lost. The recumbent 
position is usually sought, or the patient clings to some 
object, and after a period of from five to twenty minutes 
the feeling passes away leaving him rather languid, with 
an inclination to sleep, and usually mentally depressed 
and apprehensive. At first he attributes the attack to 
anything and everything that in his estimation can cause 
a departure from health, and usually establishes a close 
watch upon his diet, habits and mode of life, is inclined 
to avoid exercise or exertion of any sort, fearing to pre¬ 
cipitate an attack, or to go by himself on the streets, and, 
in short, becomes an invalid with hypochondriacal ten¬ 
dencies. 

In a remarkable monograph on this subject. Professor 
J. Grasset , 3 of Montpellier, divides the vertigos of arterio- 
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sclerosis into three forms: (1) Simple vertigo; (2) Ver¬ 
tigo with epileptiform crisis, and (3) Vertigo with slow 
pulse and syncopic, or epileptiform attacks. Some of the 
features of the slighter attacks, as already roughly 
sketched, undoubtedly suggest a similarity to mild epi¬ 
leptic seizures, for instance, the paleness of the face, 
the oppression and the final confusion, depression and 
tendency to sleep; but personally I have never en¬ 
countered well-marked convulsive phenomena reason¬ 
ably attributable to this cause. 

With Huchard, 4 this writer is inclined in some cases 
to attribute acquired habitual extreme slowness of the 
pulse, which in numerous reported instances has ranged 
from twenty to forty per minute, or even less, to the 
effect upon the medulla of an arterio-sclerosis acting me¬ 
chanically to lessen the blood supply to the cardiac 
centres. As yet this hypothesis has received, as far as I 
have been able to ascertain, no positive anatomical or 
experimental support, though it is seductively reasonable. 
This bradycardia is almost always marked by syncopal 
and vertiginous features and arises in individuals predis¬ 
posed to or actually the subjects of marked anterio- 
fibrosis. 

The diagnosis is often one of extreme difficulty, in 
spite of a hasty contrary statement by a recent American 
writer, and I have known the symptomatic vertigo con¬ 
fused with Menierie’s disease by a very competent spe¬ 
cialist in nervous diseases, for it may, as in that particu¬ 
lar instance, be of a systematized character; that is to say, 
marked by a sensation of falling in a given direction, or 
of being rotated in a constant manner to the right or 
left, and even associated with a suggestive stagger. If 
to this a little middle ear catarrh is added, a diagnosis 
of aural vertigo might easily be reached, but a closer and 
somewhat wider examination will detect the integrity of 
the auditory nerve and the presence of the arterial fibro¬ 
sis with the underlying predisposition of alcoholic excess, 


“Traits des Maladies du cceur et des Vaissaux. 



THE VERTIGO OF ARTERIOSCLEROSIS. 703 

syphilis, gout, rheumatism, chronic lead infection, or 
other constitutional state of etiological significance. 

In the treatment the basic element is the object of 
attack, and whatever this may be the iodide of potash 
will find an indication in the arterial change, which, if 
recognized in its incipiency, can be practically controlled, 
providing the patient is manageable. It is the sheet an¬ 
chor, and from its exhibition in moderate doses, of from 
thirty to ninety grains a day for a number of months, 
much benefit and often a substantial cure can be ex¬ 
pected. 

I am led to emphasize the importance of this vertigo, 
because it is a very early symptom of a condition which 
neglected leads to distressing and even fatal results, and 
which unrecognized is the source of endless anxiety and 
misery to the patient and of chagrin and disappointment 
to his medical attendant. If it were desirable, numerous 
case records could be cited, but it is hoped that attention 
once having been called to a proper interpretation of the 
symptom it may be less frequently mistaken, and I would 
urge that the condition of the arteries and the heart be 
made an object of early and thorough investigation in 
every instance where obscure vertiginous attacks, or a 
persistent giddiness is present. 

805 Pullman Building. 


CHRONIC PROGRESSIVE OPHTHALMOPLEGIA. 

The symptoms occurred in a paralytic, where, with 
the exception of the left ptosis, all the eye motions were 
free. Microscopical studies of the brain revealed degen¬ 
eration of the ventral and dorsal parts of the anterior 
portion of the oculo-motor nucleus. Section showed the 
distal part as well as Westphal’s centre to be normal. 
The position of the degeneration accorded well with a 
special function centre of the motor oculi nerve, the curious 
phase of the case being the absence of double-sided eye 
paralysis.— Ccntralbl. f. Ncrvcnhcilkundc und Psychiatric. . 

B. M. 



